Declaration and Power of Attorney 
for Patent Application 



Japanese Language Declaration 



BBU »*^«H^ia«U^:«prfSr*«e>-5±)H^* 



As a below named inventor, I hereby 
declare that: 

My residence, post office address and 
citizenship are as stated below next to my name. I 
believe I am the original, first and sole inventor (if 
only one name is listed below) or an original, first 
and joint inventor (if plural names are listed below) 
of the subject matter which is claimed and for 
which a patent is sought on the invention entitled: 



VISUAL RESTORATION AIDING DEVICE 



□ ¥ M 0 

turn** t itas^, 



&mmmmm 35 mm 119 *i:s^<te© 



the specification of which 
(check one) 

0 is attached hereto. 

□ was filed on as 

Application Serial No. 

and was amended on . 

(if applicable) 

I hereby state that I have reviewed and 
understand the contents of the above identified 
specification, including the claims, as amended by 
any amendment referred to above. 

I acknowledge the duty to disclose 
information which is material to patentability as 
defined in Title 37, Code of Federal Regulations, 
§1.56. 

I hereby claim foreign priority benefits 
under Title 35, United States Code §1 19 of any 
foreign application(s) for patent or inventor's 
certificate listed below and/or any U.S. provisional 
application(s) listed below and have also identified 
below any foreign application for patent or inventor's 
certificate having a filing date before that of the 
application on which priority is claimed: 



Prior foreign and/or provisional applications 



Priority claimed 

m9cm<D±m 



2003-93084 



JAPAN 



31/03/2003 



n 



(Number/^) 


(Country/d^) 


(Day/Month/Year Filed/iMB*M B ) 


(Yes/te^) 


(No/W*.) 








□ 


□ 


(Number/#^-) 


(Country/H^ ) 


(Day/Month/Year Filed/fcii«*M 0) 


(Yes/liv>) 


(No/V^V^) 








□ 


□ 


(Number/^) 


(Country/®^) 


(Day/Month/Year Filed/£iilB*M 0) 


(Yes/te^) 


(NoA^^) 








□ 


□ 


(Number/#^§-) 


(Country/H^) 


(Day/Month/Year Filed/UJ«*M H ) 


(Yes/Ji^) 


(No/VH>X.) 








□ 


□ 


(Number/#-§-) 


(Country/@£) 


(Day/Month/Year Filed/tb^^M 0 ) 


(Yes/fit >) 


(NoA^xl) 



«-3S^E«o^Bds^*SfeA» 35 1 12 1 

r 0 * {* p c t (i &n 0 cdp*i ui^st § axfcai^B 

SMlJ&A^ 37 1 56 4»cettO9fS0!>1t« 



I hereby claim the benefit under Title 35, 
United States code, §120 of any United States 
application(s) listed below and, in so far as the 
subject matter of each of the claims of this 
application is not disclosed in the prior United States 
application in the manner provided by the first 
paragraph of Title 35, United States Code, §1 12. 
I acknowledge the duty to disclose material 
information as defined in Title 37, Code of Federal 
Regulations, §1.56 which occurred between the filing 
date of the prior application and the national or PCT 
international filing date of this application: 



(Application Serial No./mg§#-^) 



(Filing Date/aj^B) 



(Status: Patented, Pending, abandoned/ 

3M* : 4*fiFj«£, %m*. tmm^) 



(Application Serial No./m Si #-*§-) 



(Filing Date/ffigge) 



(Status: Patented, Pending, abandoned/ 



ftfg 18 1001 J; «9 . ffl^fc L< 

rait, j^±<^w^^tTo^r tsrS«-rso 



I hereby declare that all statements made 
herein of my own knowledge are true and that all 
statements made on information and belief are 
believed to be true: and further that these statements 
were made with the knowledge that willful false 
statements and the like so made are punishable by 
fine or imprisonment, or both, under Section 1001 of 
Title 18 of the United States Code and that such 
willful false statements may jeopardize the validity 
of the application or any patent issued thereon. 



POWER OF ATTORNEY: As a named inventor, 
I hereby appoint the following attomey(s) and/or 
agent(s) to prosecute this application and transact all 
business in the Patent and Trademark Office 
connected therewith, {list name and registration 
number) 



James A. (Miff, Reg. No. 27,075; William P. Berridge, Reg. No. 30,024; 
Kirk M. Hudson, Reg. No. 27,562; Thomas J. Pardini, Reg. No. 30,41 1 ; 
Edward P. Walker, Reg. No. 31,450; Robert A. Miller, Reg. No. 32,771 and 
Mario A. Costantino, Reg. No. 33,565 



Send Correspondence To/#|gi£tt*$fc: 

OLIFF & BERRIDGE 
P.O. BOX 19928 

ALEXANDRIA, VIRGINIA 22320 
USA 

Telephone: (703) 836-6400 



Direct Telephone Calls To (name and telephone number)/i£ii ^IISjS $fc*J X XIMt^^r): 



Full name of sole or first inventor/iNi^/ili^— 3gf^=g-<7>ft^ 

Tom YAGI 



Inventor's signature/Is] 3M#cd^£^- — - ~~? >^ Date/0tt,^ / 

Residence/ft^f 2-3-1, Sonoyama-cho, Cfiikusa^u, Nagoya-shi, Aichi-ken 464-0812 Japan 

citizenship/@^ Japanese 

Post office Address/sff^ The same as above 



Full name of second joint inventor (if any)/gSr*|5J3§^#<Dft£(^^S^) 

Hiroyuki TASHIRO 

Second inventor's signature/^ ~^EE#<£>^£ ~ Date/Bft- 

Residence/^ 1-1, Fudanotsuji, Fukozu, Kota-cho, Nukata-gun, Aichi-ken 444-0124 Japan 



citizenship/^^ Japanese 



Post office Address/g5te5£5fc The same as above 



Supply similar information and signature for third and subsequent joint inventors. 



Full name of third joint inventor (if any)/^ = *|53^#G9ft£(f£i5-r 

Yasuo TERASAWA 



Third inventor's signature/^=3S91:#<7)l^& 

Yk 



Date/ 0 ft 



Residence/^ 3-268, Kyowa, Obu-shi, Aichi-ken 474-0061 Japan 



Citizenship/^^ 



Japanese 



Post office Address/i?ffi$fcft The same as above 



Full name of fourth joint inventor (if any)/^eg^3g^#^>ft^(0[^-rs^) 



Fourth inventor's signature/^H^9?#(D^& 



Date/Btt 



Residence/{£0r 



Citizenship/d$g 



Post Office Address/^m^55fe 



Full name of fifth joint inventor (if any)/m^&m&W%-<DBk&(&m-fZ>m&) 



Fifth inventor's signature/^5^93#<Dfhfe 



Date/ eft- 



Residence/ {£0f 



Citizenship/^^ 



Post Office Address/^ {£5u5fc 



Full name of sixth joint inventor (if any)/^7^(^$g9^tf>r££(g£y5-r 5^^) 



Sixth inventor's signature/^A^9!#tf>ll£ 



Date/ 0 



Residence/ft^f 



Citizenship/111 ?I 



Post Office Address/^{E5u5fc 



Supply similar information and signature for seventh and subsequent joint inventors. 



